FORM D UNITED STATES OMiS APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB NUMBER: 3m5007s
Washington, D.C. 20549 Estinated sverage burden
FORM D hours per responss.............16.00
NOTICE OF SALE OF SECURITIES —
PURSUANT TO REGULATION D, o SEONY._—
SECTION 4(6) AND/OR ! |
UNIFORM LIMITED OFFERING EXEMPTION Do e

Jx_%’\:(_{;:;?ﬁe g D check il this is an amendment and name has changed, and indicate change.)
el m{f‘nd Salc of Series A Pasticipating Preferred Units

Fiting Uhder {Check box(es) that apply): D Rule 504 { Rule 505 8 Rule 506 0O Section 4(6} O ULOE

Type ol Filing, | 8 New Flng 03 Arvondon AN E——

A. BASIC IDENTIFICATION DATA

b, Enter the information requested about the issuer {"m" ’"m, m”’m(l 'm
Nume of Issuer ([ Cheek if this is an amerdment and name has changed, and indicate change. )
BevMo Holdings, LLC

07047289

Ay el
{

=

Address of Execative Offices (Number end Street, City, Sute, Zip Code) | Telephonc Numb

c/o Beverages & More, Inc.

1470 Enea Circle, Suite 1600 925-609-6010

Concord, CA 94520

Address of Principal Business Operations {Number and Sireen, City, State, Zip Code) | Telephone Nurmber (including Arca Code)
(if different from Exccutive Offices)

Briet Deseription of Business

BevMo Holdings, LLC is a holding company engaged in the retail and wholesale distribution of alcoholic
and other beverages and related products in the States of California and Arizona,

Type ol Business Orgunization
[ corporation 0 limited partmership, already formed @ other (please specify): limited liability corporntion

[ business trust O limited partnership, 1o be fonmed - = PROCESSE D
Eﬁ O EsiimamMAR 2 6 2007

B Actual

Actual or Estimawed Date of Incorporation or Organization:
Junisdiction of Incotporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; N for other forcign jurisdiction) JR’?\A\?(SZE\T

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: Al issuers making an offering of sccurities in reliance on an exemption under Regulation B or Section 4(6), 17 CFR 230.501
ci seq. or [5 U.S.C. 27%e(6).

When to File: A notice must be filed no later than 15 duys afler the first sale of securitics in the offering, A notice is deemed filed with the U S,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at that
address after the date on which it is due, on the date it was muiled by United States registered or certified mail to that address.

Where to File: U.S. Securities snd Exchange Commission, 450 Fifth Streer, N.W., Washington, D.C. 20549

Capies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually sipned, Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendmienss need only report the name of the issuer and offering,
any changes thereto, the information reguested in Part C. and any materiat changes ITom the information previously supplied in Paris A and B.
Part £ and the Appendix necd not be filed with the SEC.

Filing #ee: There is no foderal filing fee.

Stare:

Thig notice shall be used lo indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of sccuritics in those state that have
adopted ULOE and that have adopied this form. Issuers relying on ULOE must file a separaie natice with the Secoritics Administrator in each
state where sales are 10 be, or have been made. [Fa state requires the payment of 2 fee a5 a precondition to the claim for the exemption, # fec in
the proper amount shall accompany this farm. This notice shall be fited in the appropriate states in accordance with state lzw. The Appendix to
the notice constitutes a part of this notice and must be cumpleted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
faiture to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federsl notice.




N A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
*  Each promater of the issuer, if' the issuer has been organized within the past five years;
N ¢ Each beneficial owner having the power w© vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity
sceuritics of the issuer;
¢ Each exccutive officer and director of corporate issvers and of comporate general and managing pariners of partnership issuers; and
e Each general and managing pariner of partnership issuers.

Check Box{es) that Apply; O Promoter B Benelivial Owner [ Executive Officer O Director 0 General and/or
Managing Partner

L2l Nante {Last name {irs, il individuai)
TowerBrook Investors I, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
TowerBrook Capital Partners, L.P.
Park Avenue
New York, NY 10022
Check Boxqes) that Apply: 3 Promater 0O Beneticial Owner ® Exccutive Ofticer Direetor O General and/or

Managing Partner

Full Name (Last name first, if individual)
Rolfe, Andrew

Business or Residence Address {Number and Strecl, City, State, Zip Code)

TowerBrook Capital Parmers, L.P.
Park Avenue
New York, NY 10022
Check Box{es) that Apply: O Promoter O Beneficial Owner @ Executive Officer 8 Director 0O General snd/or
Managing Pariner

Full Name (Last nanme first, if individuat)
Simpson, James
Business or Residence Address {Number and Swrec, City, State, Zip Code)

Beverages & More, Inc.
470 Enca Cirele, Suite 1600
Concord, CA 94520
Cheek Box{es) that Apply: 0 Promoler O Beneficial Owner 01 Executive Officer 8 Director 0O Generai and/or
Managing Partner

Full Nome (Last name first, if individual)
Hudson, Bannus

Business or Residence Address {Number and Street, City, State, Zip Code)

Beverages & More, Inc.

1470 Enca Circle, Suite 1600

Concord, CA 94520

Check Box{es) that Apply: O Promoter [ Benelicial Owner & Exceutive Officer @ Director { General and/or
Managing Partner

Full Name {Last name firsy, i individual)
Neison, Travis

Business or Residence Address (Number and Street, Cily, State, Zip Code)

TowerBrook Capital Partners, L.P.

430 Park Avenue

New York, NY 10022

Check Box{es) that Apply: DO Promoter O Benefickul Owner [ Executive Officer @ Director O General andfor
Manuaging Partner

Full Name {Lass name first, if individual)
Moszkowki, Neal

Business or Residence Address {Number and Sireet, City, State. Zip Code)

TowerBrook Capital Partners, L.P.
430 Park Avenue
New York, NY 10022

{Use blank sheey, or copy and use additionat copics ol this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA
» ¥ 2 Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each genernl and managing partner of partrership issuers.

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer & Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Jacobsen, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
TowerBrook Capital Partners, L.P.

430 Park Avenue

New York, NY 10022

Check Box(es) that Apply: [ Promoter 0 Beneficial Owner O Executive Officer @ Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Bateman, Giles

Business or Residence Address (Number and Street, City, State, Zip Code)

Beverages & More, Inc.

1470 Enca Circle, Suite 1600

Concord, CA 94520

Check Box(es) that Apply: O Promoter 0O Beneficial Owner B Executive Officer O Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Rowan, Denise

Business or Residence Address (Number and Street, City, State, Zip Code)

Beverages & More, Inc.

1470 Enca Circle, Suite 1600

Concord, CA 94520

Check Box(es) that Apply: O Promoter O Beneficial Qwner B Exccutive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Richards, David
Business or Residence Address (Number and Street, City, State, Zip Code)

Beverages & More, Inc.

1470 Enca Circle, Suite 1600

Concord, CA 94520

Check Box(es) that Apply: 0O Promoter O Beneficial Owner B Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
McLaren, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)

Beverages & More, Inc.
1470 Enca Circle, Suite 1600
Concord, CA 94520

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer Q Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Chai, Peter
Business or Residence Address (Number and Street, City, State, Zip Code)

Beverages & More, Inc.
1470 Enca Circle, Suite 1600
Concord, CA 94520




v

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non accredited investors in this OfeTinR . e o o]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from ey SngdiVIBUAIT e oo 3_N/A
Yes No
3. Does the oflfering permit joint oWnership 0F 3 SINEIE BRI, ...ooovcmeo oo eoeeoeeseeeo = a

4. Enter the information requested for each person who has been or wilt be paid or given, directly or indirectly, any commission or similar
remuncration for solicitation of purchasers in connection with salcs of securities in the offering. 1f a person to be listed is an sssociated Person or
agent of a broker or dealer registered with the SEC and/er with a state or states, list the name of the broker of dealer. If more than five (3)
persoms o be listed are associnted persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

N/A

Namwe of Associsted Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “All Swates™ or cheek individual SEAILE) ottt ettt bt e st ettt e eens 0 All States

{AL} [AK] [AZ] {AR] CAl [COj [€1) |DE} fC) {F1.) [GA] [HI} (1D}
fIL] [IN] 1A} (X5} [(KY] LA [ME] MD) [MA] {M1] [MN]  [M5] |MQ]
[MT] [NE] (NV] INH] NN {NM]  [NY] {NCJ [ND] [OH] {OK]  [OR] {PA]

[RN] {SC) |SD] [TN] [TX] {uT] [V [VA] [WA] fWv) (W] [WY] [PR}
Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

N/A

Name of Associated Broker or Dealer

IN/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Siates" or check individual States)............ O All States

FAL) |AK]) [AZ] [AR} [CA} [CO) [CT] [DE] [DC} [FL] {GA] {1l [ID]
[IL} {IN] {IA) [KS] [KY] [EA] [ME] MDY [MA] HSH [MN]  [MS) MOj
[MT) [NE] [NV} [NH) (NI {NM] [NY] {NC] [ND) [OH] [OK] [OR] {PA]
[R]] (€] {50} {TN] 11X] {Utj [VT] [VA] [WA] WV (W [wy) [FR]
Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Strect, Ciry, State, Zip Code)

N/A

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1ates” or check individual $115),ouu ..., O All States

1ALl IAK] tAZL [ARI(CA] [COI fCTI (D] ADC] [ (Ga oy

(i [N] 1A] [KS} KYP (LA (ME]  [MD]  [MA] MY [MN}  IMS}  [MO)]
{MT]  [NE) INVI  NH} [N INM]  [NY]  [NC) (ND]  [OH]  |OK] [OR) IPA]
tRI| [sC| (D] FIN] FTX] 1uT) (VT [VA]L (WAl [WV] (Wl (wY] [PR]

(Usc blank shect, or copy and use additionat copies of this sheet, as neeessary.}
lofg
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrepme offering price of securities included in this oifering and the total amount
already sold. Enter “0™ il answer is “none™ or “zero.” If the transaction is an exchange offering,
check this bex O and indicate in the columms below the amounts of the securities oftered for exchange
aml already exchanged.

Type of Sccurity

[/

Equity ....Series A Preferred Limited Liability Company Units......o.......

O Commpn B Prefermed

Conrvertible Securities (including WOIMEINLLY coovvvveeevveesiereasssee oo seaceeease et sees s eeeeo.

Partnership Interests ......oeeee.....

Other (Specify) Series A Preferred Limited Liability Company Units..............

TFota) e

Answer 2lso in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased seceritics und the aggregate dollar amount of their purchases
on the total lines. Enter “07 if answer is “none” or 'zero.”

ACTTRUIted ITVESIONS ©.vvee vttt sstss s e sse e

Non-aceredited IRVESIONS c.oneeeveverrveee e,

Totat (Tor 11ings under RUTE 508 00EYY ..o eeaties e mss oo oo oo eeoeeeee oo
Answer also in Appendix, Column 4, if filing under ULOE.

3. IFthis Rling is for an offering under Rule 504 or 505, enier the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated. the twelve (12} months prior
10 the first sale of sccurities in this offering. Classify securitics by type tisted in Part C - Question 1.

Type of oficring
Regulation A ..ooecvcvnvieeee. ..
TOIAL i oo ettt e et e s e e sttt et ettt ee e et eeeeee e

4. a. Fumish a statement of a1l expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solety to crganization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, (urnish an estimate and check the box 10 the left of the estimate.

TrINSIEr ABETS TEOS 1ottt emseremeesrenes e s

Printing 2nd ENBRavIIE COSS oo ee s eeeeeeeeeees e s st see st e seeeeeeeeeeeeee oo

ACTOUNNIE FOES 1ouveoirceceree et et seseeer e et e sat e se s et ee oo e s

Aggregate Amount Already
Offering Price Sold

b 3
$125000000 $115268.0060

s 3
) S
5125000000 $115268.000
$125.000000 $1]5.268,000

Aggregate
Nutmber Doltar Amount

Investors of Purchascs

13 5115,268,000
g s Q

Type of Doltar Amount
Security Sold
N/A s N/A

N/A s N/A
N/A s_N/A
N/A s_IN/A

Sales Commissions {specify finders’ fees SEPANAIEIY} coraairresiieir e cnaer s e bas e s et et eree st ara s st sen oo

Other Expenses (identify) __Blue Sky Fees

408§

BDDO®0Oa

saog




C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

LS

b. Enter the difTerence between the aggregate olfering price given in response to Part C - Question
! and total expenses furnished in response to Part € - Queslion 4.0, This difference is the
“adjusied gross Procecds 10 The ISEUCT. it soresesesseseeseecsseeee s eessaessseessesseereessaes e £124,949.700

5. Indiate betow the amount of the adjusied gross proceeds 1o the issuer used or propostd to be
used lor cach of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and cheek the box to the lefl of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, &  Payments To
Affilintes Others
SAlAFIES I RS weoocreeeeeee ettt et aras st bbb bae s s et e e tera o s a s
Purehase of real €518 it rcsarr s syt e s eneeeereseese oo ssnesionniees (18 o s
Purchase, rental or leasing and installation of machinery and equipment .o.ovevivvcsivvcsvvsacne. 0 S o s
Construction or leasing of plant buildings 3nd fBCIlES v veereerscirmse oo eeeeer g s o s
Acquisition of other businesses (including the value of securities involved in this
offering thot may be used in exchange For the assets of securities of another
ISSULK PUTSUANL 10 0 FTEET ). cov et iivereecs oo crresresesiores e & 0
Repayment of indehtediess ..o i O o s
WOTRINE COPHLAL . oorviie e ierensnie st st see e e eesseas e sessaressa et e s eeesseemesssmesssa O [}
Onher (speciiy): __To pay the acquisition price for the capital stock of
Beverages & More, Inc. pursuant to a merger on February
27, 2007 and for working capital SSPURURRR = - B $124,949,700
COIEITI TOUMS L ovticiiitiatieieenst i sesim s s sarmssssconssetseseseress seme eemesessesess seets s sese s sees et ares st esre ot et [ | $124.949700
Total Payments Listed {Column 101215 2ded) ... v e oo e sesrasasesseeserssssee oo B §_ 124,949 700

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 508, the
following signature constituies an undertaking by the issuer to fumnish to the 1.5, Securities and Exchange Commission, upon written request
of its staft, the information furnished by the issuer to any nop-sccredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
BevMo Holdings, LLC A"/\] S/( M . {&MW March 12, 2007
Nume of Sigrer (Print or Type) Title of' Signer (Print or Type)
Denise Rowan Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

v




